INTRODUCTION
In Bangladesh, the adolescent fertility rate of 128 births/1000 for girls aged 15-19 years is among the highest in the Asia pacific [1] . On average, adolescent girls marry 3-4 years below the legal age of 18.
Married adolescent girls are under significant social and family pressure to demonstrate their fertility by becoming pregnant quickly after marriage [2] . In addition to early marriage, early childbearing is exacerbated by girls' lack of access to family planning (FP) and reproductive health (RH) services.
Evidence shows that 20% of births to teenage mothers were unintended [2] and unintended pregnancies are over twice as high among married adolescent girls in the slums compared to those girls in non-slum areas of Bangladesh [3] . 
POLICY BRIEF
Because early pregnancy is associated with adverse health, social, and economic consequences -including complications of pregnancy, preterm birth and underweight babies, spousal violence, lower educational attainment, and limited ability to earn income -low-income girls are especially vulnerable to the problems posed by early pregnancy [4] . (Figure 1) 
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INTERVENTIONS

Married Adolescent Girls Club (MAG Club)
The international NGO, brac, has significant experience running clubs for married and/or unmarried adolescent boys and/or girls in Bangladesh. icddr,b collaborated with brac to replicate their club model to target married adolescent girls in the urban slums. Club leaders were recruited and trained by icddr,b on matters relevant to adolescent sexual and reproductive health (SRH), unintended pregnancy, FP, and early marriage.
Throughout the project period, 1,709 girls aged 15-19 years participated in these clubs. MAG club meetings took place in 10 brac primary schools within the two slums, Kamrangirchar and Mirpur. An average of 20 married adolescent girls participated in each session, each of whom could attend up to 12 club sessions (one per month) during the one-year intervention period (March 2015 -Feb. 2016 ).
In addition to participating in organized educational activities and indoor games, club attendees each received a small picture book with family planning information in Bengali. This miniature book was designed to be attractive and practical to teenagers, with a bejeweled mirror as the cover and a keychain ring on one end (Figure 2 ).
Shasthya Shebikas (SS)
brac manages community health volunteers, Shasthya Shebikas, who visit clients door-to-door (about 200 households per month) to provide basic health, nutrition and newborn care, as well as FP education. They also sell basic health commodities and contraceptives. icddr,b built upon this model and trained 67 of these volunteers to counsel married adolescent girls on the persistent use of short-acting contraceptive methods and promote the uptake of long-acting reversible contraceptive methods (LARCs). The SS's were trained to clarify common misconceptions and fears, advise on possible side effects and provide referrals for LARC provision. In addition, they were trained to accompany the girls to the referral facility to receive LARCs, should the girl chose to do so.
Marriage Registrars
Marriage registrars, are appointed by the Government of Bangladesh under Ministry of Law, Justice and Parliamentary Affairs, to register marriages and divorces within a given area or locality. icddr,b trained 16 Marriage Registrars (13 Muslim Marriage registrars (Kazis), 1 Christian, and 2 Hindu Marriage Registrars) and 26 marriage counselors or assistants to the marriage registrars to counsel couples on FP from a religious viewpoint and to distribute the FP book to newlywed men. This 'gift' was meant to better engage the husbands and increase their involvement in FP related issues. 
RESULTS
Through their participation in the MAG clubs, engagement with Shasthya Shebikas, and information received from the Kazis, married adolescent girls in the intervention areas had an overall increased ability to receive and use FP information. This was significantly higher as compared to the control areas [5] . We found that knowledge and support for FP increased among girls, their husbands, and their communities in the intervention areas.
A greater proportion of girls (72.6%) in the intervention areas at the end of the study were using modern family planning methods as compared to those in the control areas (63.5%). Additionally, a higher proportion reported having conversations about FP with their husbands (97.5% vs. 84.7%).
Unmet need for family planning (i.e. non-pregnant participants who wanted to delay their next birth by two or more years but were not using any contraceptive methods) was significantly lower among married adolescent girls in the intervention areas (16.2%) than that of the control areas (20.7%) [5] .
Married Adolescent Girls Club (MAG Club)
Despite some difficulty in attending all club sessions (only 36% of girls attended 9 or more of the 12 club sessions) ( Figure 3 ) due to household obligations, the MAG clubs were highly successful:  All girls expressed enthusiasm for the benefits of the MAG clubs and appreciation of the opportunity to learn about FP methods and to clarify misconceptions, fears, and superstitions.  Girls emphasized the value of the MAG clubs as a forum to exchange real-life experiences with their peers and to develop a peer network.  The FP picture book and the provision of snacks for mothers and children at club meetings were both highly well-received. Nearly all girls requested that the MAG clubs be continued.
Shasthya Shebikas (SS)
 A total of 64 girls received LARCs over the one year course of the Shasthya Shebikas visiting period, with girls' acceptance of LARCs increasing progressively throughout the year.  Interviews with married adolescent girls revealed a strong acceptance of Shasthya Shebikas and an appreciation for their role in facilitating access to contraceptive methods.  In some situations, the mothers, aunts, or in-laws prohibited girls obtaining LARCs due to fears and spiritual concerns.
Marriage Registrars
 A total of 52 newlywed couples received the FP picture book only from the Muslim Marriage Registrars (Kazis) over the one year intervention period.  The Kazis had the opportunity to provide the informational FP picture book directly to the husbands of 44 newly married adolescent girls at the time of marriage registration. The remaining 8 couples collected the 'gift' later from their office.  The newlywed couples who received the FP picture book from the Kazis expressed appreciation and positive feedback. 
